TELECARE PROGRAMME BOARD – 15 FEBRUARY 2008
Innovations/Development of Materials & Vocational Approach for Telecare Training

Progress Report:  Review of Training Needs and Opportunities

1.  Overview

A number of different groups can be identified who have training and/or information needs in relation to Telecare. Unless these are addressed comprehensively and nationally, there is risk that the sustained development and expansion of Telecare services will be limited. 

The Key Groups include-:

· Staff, including Assessors and Home Support Staff

· Potential Users and Carers

· Senior Managers and Elected Members

· ‘Call handlers’

· Response Staff

2.  Group Training Needs

2.1
Staff, including Assessors and Home Support Staff

This includes staff from housing, health and social care services who identify potential Telecare users and their carers. They may do this as part of a simple or comprehensive single shared assessment; or it may be that they will identify a need for Telecare when in contact with a service user for some other reason.   These staff are likely to have a professional qualification, or an SVQ, but the extent to which this  includes reference to Telecare, (or ‘assistive Technology’) varies greatly. (Local Telecare managers experience is that newly qualified workers are very unlikely to have much knowledge or understanding of Telecare, and that induction programmes for new staff are the only, and very limited means of introducing this to them).

 In most areas this group will control or have a significant influence on access to at least community alarms and first generation Telecare. Included are Social work staff and assistants, occupational therapists, district nurses and health visitors, housing support staff and home carers.

· These staff need to know what is available in terms of Telecare equipment. 

· They need to understand the relationship between common individual needs, (e.g. for safety, a feeling of security, privacy, a desire to maintain independent living) and the range of equipment that will help enable those needs to be met. 

· They need some very basic technical information about what can and cannot be installed; and, as important, not to be fazed by the technical language or jargon of Telecare. 

· They need to be able to explain to potential service users and their carers the part that Telecare can play in a package of care and support; 

· but above all they need sufficient imagination and creativity and creativity to encourage potential users to see Telecare as a significant way of enabling continuing independence- perhaps making links with existing ‘technology’  (Microwave ovens, TV remote controls, washing machine control panels, mobile phones) in use that service users are already comfortable with. Many of these staff should have had training in assessment; it is unlikely that this will have included much, if anything on Telecare. While it should have ensured an understanding of values and ethical issues, such as choice, confidentiality, dignity, there will be a need to ensure that the particular ethical issues associated with Telecare are addressed.

2.2

Potential Users and Carers

Despite the significant increase in access to Telecare over the last ten years, increasing expectations of equipment levels (for security purposes for example) in new build and renovated property, and growing familiarity with microwaves, mobile phones and computers, there is still, it seems a significant lack of awareness of the potential of Telecare. While installations of Community Alarms in some areas reaches as many as 35% of the population over 65, demand for ‘peripherals’ which could enhance independence or improve home safety is not yet growing strongly in that age group. There may be a degree of fear amongst some potential users- that they ‘wont be able to make it work’; or it will be very expensive; or that it cant be relied upon; even that it will be obtrusive. There may also be a fear that it will replace visits. Likewise carers may perceive the offer of Telecare as a cheap alternative to the security of residential care; their anxieties about e.g. fires, or ‘wandering’ may be exacerbated rather than alleviated.

So for users and carers there is also a need for information and awareness raising- common to that of Staff described above.  But it needs to be targeted directly to them – it needs to go beyond demonstration in a clinical environment. Experience suggests that seeing the benefit of telecare for a real person with whom a potential user can identify may be the most powerful medium.
            2.3     Senior managers and Elected Members
In those areas where Telecare has become well established, it is clear that Senior managers have been committed and enthusiastic, and elected members have become well informed and equally committed. Where this is not the case, availability, access and investment will be more limited. This presents a very particular challenge to local Telecare project managers, who need to find a way of making space on a very crowded agenda. There is thus, a need for good attractive information being available which will both overcome anxieties about short-cuts and hidden staffing reductions, as well as demonstrating the efficiencies and cost benefits that telecare brings. Real life, real time illustrations have an important function here may provide part of the soloution.

2.4

‘Call handlers’

Call Handlers are the staff that are the first point of contact- the ‘other end’ of the alarm, the phone call, or the alert. As well as meeting standards for prompt response, courtesy, recording accurately, they must ‘filter’ with great care the information they receive, so as to choose correctly the procedure to activate or protocol to follow. These are the staff who (possibly working alone, or with just one other busy colleague, perhaps in the middle of the night) will need to be able to reassure a confused caller as well as work out what may be going on for that caller, sufficient to trigger an appropriate response. It is this that distinguishes them from staff in other call handling facilities.

If we think to the future, when Telecare and telehealth services are used as a more proactive form of support to isolated people, when information from 3rd generation peripherals has to be interpreted, and when the range of people being supported is much wider than at present, this group of staff will become even more important, and their training needs more complex.

In contrast with the group of staff described above, this is not a large group, perhaps 500, in 22 different centres across Scotland. 

2.5

Response Staff

Not all telecare, or Community Alarm services in Scotland provide a response service- a number still rely on ‘ key holders’. Where there are teams of response staff, their task may simply be to identify the need for another (emergency) service, or the reason for a failure of the service user to respond, or to provide a degree of reassurance and support. In a few areas, more substantial response teams have been established, linked with or combining with rapid response, night care or night nursing services; these staff will be able to offer significant personal care and straightforward health care tasks. Their training needs will have much in common with daytime home care staff; but they may also have particular needs arising from installation and testing duties.

Summary of Findings

From this brief analysis it is possible to distinguish different training needs, which, if addressed would support the expansion of Telecare services that is envisaged. 

· There is a need for awareness training and information materials,  in different mediums, which can be used differently in local programmes suitable for users, carers,elected members and a wide range of staff; and 

· There is a need for several  ‘specialist’ modules or programmes, to address particular needs of different staff groups.

3.
Information and Awareness raisingTraining Materials

The aim of this should be to;

· provide sufficient information to enable assessors to include Telecare as an option when considering packages of care and support; 

· to help support and care staff understand the contribution of Telecare to support and care packages that they are contributing to; 

· to enable service users and their carers to see the potential of telecare to help them achieve their goals and maintain their independence and feeling of security.

· Provide local trainers with high quality real life materials which they can adapt,(along with material on Eligibility, Charging, Referral procedures,etc)for basic awareness raising sessions.

This kind of training is probably best delivered locally. Such training could, and perhaps should be offered as part of the induction of new assessment staff. A day long session is likely to be necessary for assessment staff  (if, for example, ethical issues around choice are to be adequately addressed) shorter sessions perhaps in the form of interactive ‘road shows’ may be suitable for users and carers, as well as home support staff. If these can be offered in ‘smart houses’ their effectiveness may well  be increased.

Such opportunities are already widely available- most, though not all partnerships have devised awareness raising sessions of greater or lesser sophistication. These range from visits to the call centre and discussion with Telecare managers to the kind of mobile  ‘virtual home’ road show for users, carers and staff which was very successfully developed in Stirling. Several Councils, notably North Lanarkshire have considerable experience of basic awareness and skill training using DVDs developed with providers to illustrate the uses of equipment. 

While such training is best delivered locally, there may be a role for the National Telecare programme to look more closely at local experience, and seek to disseminate innovative ideas, and effective experience. Qualifying training in social care, health and housing, will or should already have reference to telecare in the practice curriculum at the level suggested here. However there is also recognition that the training materials (DVDs, case studies etc) not only need updating, but could be improved. For example if real people, in real homes could be seen to use their equipment and could talk about the benefits, it would have a substantial advantage over the ‘virtual’ scenarios currently available in promotional material. Experience in West Lothian, for example, suggests that this is not a straightforward task; but recent work by the  in Health and Social Care Project suggest that if these problems can be overcome, such material can be both powerful and convincing.

We have not yet identified DVDs of this quality, as yet.  Development is likely to be expensive. So it may be best for this to be commissioned centrally and then made available to local partnerships to incorporate into local programmes.

4.
 ‘Specialist’ Modules or Programmes

For some staff, something more substantial than basic awareness raising is required. For example, the range of applications that may meet the needs of people with dementia, will differ to some extent from that designed to meet the needs of those with learning disabilities, or those with severe levels of physical disabilities. Ethical issues may also be subtly different. There may be a need for ‘specialist’ modules, on the value of Telecare in working with people with dementia, another on learning disability, and another on sensory impairment.  These could be free standing, with open access, or form part of an assessed CPD/post qualifying/Masters programme.

They would be designed for:

· Specialist/senior practitioner level staff working with particular client/patient groups/ of 

· The kind of Telecare specialist ‘product champions’ employed in some Councils (such as North Lanarkshire). 

· They would also be of value to those responsible for managing and developing Telecare services in cal areas. 

Stirling University have experience of offering an Assistive technology module as part of a Msc. in Dementia; this is currently under review. Glasgow Caledonian University is also considering the need for a Masters programme of some sort in Telecare.

Also in development in Stirling is a modular ‘Practice guide’ for the use of Technology in working with people with dementia. This combines an in-depth analysis of the nature of dementia and the needs of people with that condition, with a summary of the range of technology available to meet those needs. As presently drafted it also includes a tutors guide and outline programme for a seminar type of delivery. It is specific to the needs of people with dementia—the possibility is therefore of commissioning similar modules or packs appropriate to other needs such as learning disability. It may be possible to devise a common ‘core’ curriculum for such modules, and then commission specialist material on the particular needs.

Potential numbers of staff for such training are not large. It would not be good for several Centres to develop broadly similar modules, or programme to meet these specialist needs which then proved to be unviable It may be better for the National programme to commission, or endorse existing programmes, or to coordinate and promote developments to ensure the most efficient and accessible response to these training needs

Specialist training- Call handlers

As indicated above, this is a relatively small group of staff. There are various opportunities for training in basic call handling skills, reflecting the much larger market of call centres. However efforts by various telecare managers to identify specialist training (accredited or otherwise) for the special skills of this group have not been successful. Glasgow Council has tried to stimulate interest in establishing a Programme, without success. It may be that this continues as a need that has to be met locally, although there may be interest in discussing with TSA whether a programme with UK catchments might be viable.

5.   Recommendations

5.1 If Telecare services are to develop in the ways we want, we need to ensure the availability of good quality basic awareness training for a large number of people; this includes people who undertake assessments, users and carers, response staff and other support staff. Such training is best delivered locally. Most partnerships provide something of this sort, but there has been little exchange of good practice, and what works for different audiences. So we should seek to disseminate examples and experience of best practice.
5.2 In all matters of training,  including commissioning materials and curriculum design,we  must work closely with Scottish Centre for telehealth, to ensure that there is no duplication of effort, and common needs are addressed.
5.3  We should commission training materials such as a DVD, series of DVDs, or interactive software programmes, showing Telecare in use by real people; certainly based on ‘real’ case studies  and showing different applications for different needs; this material to be suitable for use by local partnerships in providing induction training, training for assessors, and for information sessions for potential users and carers; for elected members and senior managers.
5.4.We should Develop a training Programme/core curriculum /model of training which could be made available to professional training programmes (housing, Nursing, OT,Social Work); which would provide a basic understanding of Telecare (incl Telehealth) and its potential as a key Community care/Housing Support resource; which would include  key principles, ethics and values; could be lodged in NHS e library, IRIS etc; and could be endorsed by (e.g. )SSSC;BAOT;SQA

5.5 We should Identify existing CPD modules/programmes, and those in development, and providers who are interested and knowledgeable in this field; provide support endorsement and promotion of such freestanding multilevel interprofessional modules, including coordination of planning/avoiding duplication.  We could also consider brokering developments, by identifying numbers of potential candidates, resources for planning and supporting candidates, and interested institutions.
5.6 Finally, we need to look in greater detail at the current and future training needs of Call handlers, perhaps in conjunction with TSA and the development programmes in England and Wales, to se if any specific accreditied programmes can be developed to meet their current and future needs.
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